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5. TYPE OF COMMITTEE {Check One}

r.-=
|

(a) J This commitlea is a principal campaign commities. (Camplete the candidale information betow. )
(p) . This committee is an authorzed commitise, and ks NOT a principal campaign commites. {Complete the candidate
information below.}

Mame of

Candidate IIII;IIIIIIIIIIIII!lII,,IH_,IIIIII'IIIIIII‘

Candidate ST Qffice P = =< State E— fame

Party Affilistion . - Sought | ., House [ | Semate , = President T

T Distriet  © . |
e

{€© . Thiscommittee supporisiopposes only one candidate, and is NOT an authorized comralitee.

Narme of

Candidate _IIJIFIIIIIIIIIIIIIIJ!II!I!IJIIIIIt}1!l|
- ;©° (Nstional, State T Demoorati,

fdy : ! This commitleals a L el (or subordinate) commitize of the s ' Republican,atc.} Party.

(o) .~ This committee is 2 separate segragated fund

if) I Thir ﬂpmmﬂmittau supportsfapposes more than one Federal candidzate, and s NOT & separate segregated fund or party
committes.
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6. MName of Any Connected Organization or Afflilated Committes
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Type of Cannected Organization:
. ' Cerporation i L Corporaiion wio Capital Stock .j‘ Labor Organlzation
T Il .
Membership Organization Fo Trade Association ! | Cocperativa
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wirita or Type Commities Name
Trust In Small Business Political Actlon Committes (TISB PAL)

Custodian of Records: 1d§ntify by name, address, {phona number — optional), and positlon of the person in
possession of Committee books and reconds.

| Thpogere . Kagh

Full Mams T 1 T 1 T O T T (N Oy vy s [ O N O O 00 O
Malling Address 901 N Washington St Ste 102
Alexandria VA, 22314 _
Titla or Pazition ¥ CITY & STATEA ZIP CODE A
703 299 45790

Talaphone numbar - -

Treasurer: List the namea and address (phona number — optional} of the treasurer of the committes; and the

natne and address of any designated agent (e.g., assistant treasurer}.

Fult Nams
of Treasi.rar Joseph Bohm
Maillng Addreas FQ Box 1172
Alexandria YA 22313 -
Tila or Position W CY A STATEA ZIFP CODE A
Treasurer Telephona number 410 _ T2y 4an7
Full Name of
Dasignated
Ag::?t Joan Pinto
Mallirg Address 531 S Washlnﬂon br
Sarasota FL 34236 -
Titta or Pasition W CITY & STATE A ZIP CODE A
Assistant Treasurer 944 388 1401

Telaphonse number
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Banks or Other Deposltories:
safaty deposi boxes ar maintaing funds.

Name of Bank, Depository, eto.

| Wachovla Bank
|

List all banks or other depositarias in which the committee deposils funds, holds accocunts, renis

I I Y I Y O N A N (N

| 330 N Washington 5t
Malling Addrass . I.Ilagtl | 1 |
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Mexapdrla |, | | |
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